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Financing
a Medical Education
Can Mean

a ''Lotta'' Debt
You may not have met Lotta Debt, but her financial
dilemma is becoming ever more familiar.

consequences of borrowing money from financial aid
programs that charge compounded interest.

To finance her medical education, Lotta has borrowed
heavily from a variety of lending sources. Upon graduation
she will owe her creditors a total of $78,000 in principal
alone. When interest rates are figured in, her total debt will
amount to $123,600.

Similar spread sheets, with soberingly real , individualized
data, were given to all fourth-year students so that they
would know what to expect upon graduation.
According to Associate Dean J. Robert Suriano, Ph.D.,
some Wright State medical students have debt burdens as
sizeable as Lotta's. He cites tightening federal support for
medical students and high, compounded interest rates as
the causes of these escalating debts.
To help ease this debt burden, the Academy of Medicine
at Wright State has established the first revolving loan fund
that is administered internally within the university and is
targeted specifically for medical students.

If Lotta were unable to make interest payments on one
loan while she was still in medical school and when she
served her residency, her total debt would then amount to
$192, 150. This would be repaid in monthly payments of
$1,601.25 for the next ten years.
Lotta's cousin, Norm Debt, has borrowed $56,800 and,
upon graduation, his total debt will be $88,394.40. Lotta's
other cousin, Minnie Debt, who is relatively well-heeled, has
borrowed $32,000-none of it from the most expensive
loan programs. Upon graduation she will owe a relatively
modest $48,525.60.
These hypothetical medical students were created with
the use of a computer model developed by the Wright
State School of Medicine's Office of Student Affairs and
Admissions. The computer model generates fiscal spread
sheets that summarize the debt picture of each medical
student at Wright State.
Spread sheets for these hypothetical students were
presented to incoming first-year students during a
financial aid workshop last fall to illustrate the long-term

The Academy of Medicine is a professional organization
of the School of Medicine faculty. Its main purpose, in
addition to recognizing professional achievement, is to
provide financial assistance to medical students who have
demonstrated need. The Academy's annual membership
dues fund this financial assistance.
The Academy of Medicine awards several annual
scholarships based on academic merit, but the bulk of its
assistance is awarded on the basis of financial need. The
exact form of this financial aid has changed over the years
to keep pace with nationwide developments in financial
aid for medical students. The revolving loan fund was
established last year to help Wright State students cope
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$192, 150

$122,929.20

$123,600

$88,394.40

$48,525.60

Minnie Debt

Norm Debt

Lotta Debt
The costs of some loans used to finance a medical education can
escalate dramatically (shaded bars on the graph above) if interest
payments are not made while the borrower is still in medical school.
Academy of Medicine funds used to defray interest payments while
Norm and Lotta are still in medical school help contain their debts at
tower levels (hatched bars on the graph above). Minnie's debt level
(far left) remains the same because she did not borrow money from
loan programs that charge compounded interest while the student is
in medical school.
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with compounded interest rates charged by several
loan programs.
Currently, there are four financial aid programs which are
widely available to medical students . The National Direct
Student Loan (NDSL) and the Guaranteed Student Loan
(GSL) both allow students to borrow money for tuition ,
books, and living expenses. Both charge simple interest
rates that are deferred until after the student graduates and
completes a portion of the residency. A student may borrow
a total of $12,000 from NDSL for both undergraduate and
graduate programs, with an interest rate of five percent.
The loan ceiling for GSL is $5,000 per year, with a seven to
eight percent interest rate .
The other two programs-Parent Loan for Undergraduate
Students (PLUS) and Health Education Assistance Loan
(HEAL)-both allow students to borrow additional money to
cover the balance of living expenses while in medical
school. The amounts of these loans are based on financial
needs that are not covered by the GSL. Guidelines defining
financial need are set by the loan programs, and an
expense budget is compiled for each student applying for
financial aid .
The interest rates for PLUS and HEAL are not subsidized
by the federal government. The borrower must bear the full
cost of these loans, which is twelve percent for PLUS and
thirteen percent for HEAL. Interest payments may be
deferred until after graduation , but if the borrower is unable
to make interest payments during medical school , the
payments become part of the loan principal.
The Academy of Medicine revolving fund was designed
to curb this compounding effect. The Academy loans money
to every medical student with a documented need who has
borrowed money from PLUS and HEAL to cover interest
payments on these loans while the student is in medical
school. The terms of the Academy's loans are modeled
after the guidelines for NDSL. The simple interest rate of
five percent is deferred until the student's residency is
completed .
As an example of how compounded interest can mount
up, consider the case of Norm Debt. He has borrowed a
total of $28,000 from PLUS and HEAL, and his monthly
interest payments during medical school and residency will
be $293.33. If he doesn't make interest payments until after
he finishes his residency, his debt for these and other loans
will total $122,929.20.
To prevent this compounding interest, the Academy of

Medicine's revolving fund will loan Norm Debt $293.33 per
month to cover interest payments while he is in medical
school. His debt upon graduation will thereby be held
to $88,394.40.
Dr. Suriano states that the Academy's loan program gives
medical students some much-needed leverage in using
PLUS and HEAL money. "We have no alternative but to
turn to these programs, because they are accessible to
most students, and they can provide the necessary funds
for students with a lot of financial need. The Academy's
assistance makes using PLUS and HEAL much more
reasonable. "
Since the revolving fund was established , the Academy of
Medicine has awarded $60,000 in loans to twenty-five
Wright State medical students to cover PLUS and HEAL
interest payments.
The Academy of Medicine's effort, according to Dr.
Suriano, is helping to stabilize a situation that threatens
to change the pattern and focus of medical practice in
the future.
"The federal government no longer places a high priority
on increasing the number of physicians, as it did when th is
school started ," he explains. "The policy now is, if students
want a medical education , they can pay for it themselves.
This puts a real pinch on students from low and middle
income backgrounds.
"Students with great financial need have no alternative
but to borrow from PLUS and HEAL. This could result in an
extraordinary debt burden upon graduation . In turn , this
debt could seriously affect what specialty the new physician
chooses, as well as where he chooses to practice and
what his fee structure will be. Such a debt burden would
severely limit his degree of freedom as a professional. "
"To begin a medical practice with a huge debt could
affect a physician's growth as a professional ," according
to John R. Whitaker, M.D., associate clinical professor
of surgery.
Dr. Whitaker chairs the Academy of Medicine's executive
committee. He explains that faculty participation in the
Academy of Medicine is an "investment for the future ."
"We hope that the Academy's support of medical
students today will give them a greater measure of
professional flexibility as physicians," he says. "They
will need that to face the challenges the future will bring
to the practice of medicine." a
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Diabetes Research at WSU
Part 1:

Tracking the Path of Insulin Degradation

Research scientist Eugene P. Hern, Ph.D. (R}, and Partab Varandani are shown here in the Endocrinology
Section's new laboratory on the WSU campus. The Endocrinology Section includes fifteen researchers
investigating various aspects of insulin degradation as it relates to diabetes.

Editor's note: This is the first in a two-part series on the work of
researchers at the WSU School of Medicine who are investigating
different aspects of diabetes mellitus. The research of Dr. David
Giron and his colleagues, who are investigating viral-induced
diabetes, will be presented in the next issue of vita/signs.

Since its discovery in 1921, the hormone insulin has been
one of the most widely studied substances found in the
human body. Insulin's role in the metabolism of blood
sugars is well-known , as is the source of the hormone's
synthesis in the beta cells found in the pancreas. Within
two years of its discovery, insulin that was produced
commercially from beef and pork pancreas began to be
used to treat some forms of diabetes mellitus. Today, the
commercial market for insulin in the United States is valued
at more than $100 million a year.
The insulin molecule's chemical structure was identified
in 1954. It was the first protein to be so completely mapped
at the molecular level. In the 1970s, several different

groups of scientists succeeded in chemically synthesizing
the hormone, and, more recently, human insulin has
been produced in E. coli bacteria through the use of
gene-splicing technology.
Despite all that has been learned about the hormone, the
way insulin works at the molecular level still remains a
mystery. For numerous scientists throughout the world who
are working on the problem, elucidation-the process of
clarifying the obscure-is a key word . Understanding how
insulin works at the molecular level could lead to new
therapies for the forms of diabetes mellitus that are caused
not by insulin deficiency, but by insulin dysfunction.
For biochemist Partab Varandani, Ph.D., elucidation of
the processes of insulin action and degradation has been
the goal of more than twenty years of research. He joined
the Endocrinology Section of the Fels Research Institute in
Yellow Springs, Ohio, as a senior scientist in 1963, when
studies had just begun on enzymes believed to be involved
in insulin destruction. Since then , Dr. Varandani and his
colleagues have conducted pioneering research on how

6

insulin action is processed and terminated, via the process
known as insulin degradation (or biodegradation).
Dr. Varandani is now professor of biological chemistry
at the WSU School of Medicine, as well as chief of the
Endocrinology Section at Fels. This section employs
fifteen researchers, including several graduate students
participating in WSU's Biomedical Sciences Ph.D. program.
Last September, the Endocrinology Section moved from the
original Fels building in Yellow Springs to a new laboratory
in the Biological Sciences Building on the WSU campus.

"Twenty years ago it was generally believed
that diabetes was caused by a lack of insulin
production. We started thinking the opposite
way."
Dr. Varandani relates his research to both of the major
forms of diabetes mellitus. Type I, or insulin-dependent
diabetes is characterized by a severe lack of insulin in the
body. This type, which occurs most often in children and
young adults, is sudden in its onset and is sometimes
called juvenile-onset diabetes. Insulin which is generally
derived from animal sources is used to treat this type of
diabetes, but it is not a cure.
Type II, or non-insulin-dependent diabetes is
characterized by obesity. Its onset is gradual, most often
after the age of thirty-five or forty. In this type, which is also
called adult-onset diabetes, the diabetic may not suffer from
a lack of insulin production. Instead, the insulin itself does
not function properly.
"Twenty years ago it was generally believed that diabetes
was caused by a lack of insulin production," Varandani
says. "We started thinking the opposite way. Maybe the
body produces enough insulin, but the body destroys the
insulin too fast, faster than the normal rate. This would
result in insulin deficiency.
"The human body constantly makes and destroys
proteins. That's how the body maintains steady-state
levels," Varandani continues. " If it does not maintain
steady-state levels, there are problems. For insulin to work
properly, it must also eventually be destroyed or gotten rid
of. This degradation of insulin could also work to mediate or
terminate insulin action in the body."
Dr. Varandani's insulin research has been prompted by
two questions related to possible mechanisms of diabetes

mellitus: Can the normal degradation of insulin be
accelerated or diverted in a way that causes a deficiency of
the hormone? Can this biodegradation be disrupted in
another way so that either the hormone is not processed
properly or the body has an excess of insulin, which would
also disrupt steady-state biological activity?
Structurally, the insulin molecule consists of two chains of
amino acids. One chain consists of twenty-one units; the
other consists of thirty units. Within each chain the amino
acids are connected by peptide bonds, and the chains are
also known as polypeptides. The chains are linked to one
another in two places by disulfide bonds, each consisting of
two sulfur atoms.
Early theories about the breakdown of this molecule
centered on the peptide bonds within the chains. It was
generally believed that one or a number of enzymes
dissolved the peptide bonds through the process of
proteolysis. Such enzymes are known as proteolytic
enzymes.
In 1972 Varandani and his colleagues reported the first
experimental evidence demonstrating that insulin was
degraded step-by-step. They named this process the
sequential pathway of insulin degradation.
Varandani found that the first step in the sequential
pathway is the splitting of the disulfide bonds between the
insulin molecule's two chains, rather than the splitting of the
peptide bonds within the chains. The disulfide bonds are
split by the enzyme glutathione-insulin transhydrogenase
(GIT) , cleaving the molecule into two polypeptides labeled
A chain and B chain. In the second step of the sequence,
the peptide bonds within the chains are dissolved through

A chain

Er
B chain

A chain

GIT

SH

SH

NMP
NTP

Small
fragments

SH

SH

B chain

The sequential pathway of insulin degradation
This schematic drawing illustrates the sequential way in which the
insulin molecule is degraded. In the first step, the enzyme GIT breaks
the disulfide bonds which connect the two polypeptide chains (A and
B chains) that comprise the insulin molecule. In the second step, the
enzymes NMP and NTP break the peptide bonds which link the amino
acids that comprise the A and B chains, reducing the chains to
fragments of smaller molecular weight.
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"We are constantly looking at all three of these enzymes,
trying to determine how they could participate in insulin
action and also how they could cause diabetes," Varandani
says. " Insulin action and diabetes are both so complex that
it takes a variety of approaches to investigate them.
"We are using not only biochemical techniques but also
morphological techniques, monoclonal antibodies, and
recombinant DNA techniques. We begin at the molecular
level, with the chemical actions of these enzymes and the
factors that regulate them. Then we proceed with what
we've learned to the cellular level, using cultured liver cells
and fat cells. We build systems of greater and greater
complexity until we reach the level of whole organisms,
working first with laboratory animals and finally with humans
who have diabetes."
Biochemist Partab Varandani, Ph.D., prepares a sample for analysis.
When the Endocrinology Section of the Fels Research Institute
moved into its new laboratory in the Biological Sciences Building last
October, this amino acid analyzer became the first device of its kind
on the Wright State campus.

the process of proteolysis, reducing the polypeptides to
units of smaller molecular weight.
The Fels researchers have studied GIT in great detail.
They have found that the enzyme is present at the cellular
level in every organ in the body. Insulin degradation is
widespread throughout the body, but its major sites are the
kidney, the pancreas, and the liver.
In the liver, GIT is regulated by a feedback control
mechanism linked to insulin levels in the blood. When
circulating insulin levels are low, as in states of starvation
or diabetes, the GIT level in the liver is also low. In
states such as insulin-treated diabetes or obesity, in which
circulating insulin levels are high, the GIT level in the liver is
high. Thus, in the interplay of a feedback system, insulin
induces the synthesis of the enzyme which is responsible
for the hormone's own destruction.
In 1979, the Fels researchers isolated a proteolytic
enzyme involved in the second step of the sequential
pathway. They named this enzyme neutral metallo
peptidase (NMP). In an article currently being printed, the
researchers report the isolation of a second enzyme,
neutral thiol peptidase (NTP), which also acts on the bonds
in the polypeptide chains.
"We don't know as much about these two proteolytic
enzymes as we do about GIT, but they probably act
simultaneously. " Varandani adds that there may be more
proteolytic enzymes, yet to be isolated, that act at this step
in insulin degradation.

The Fels researchers have produced a GIT clone through
gene-splicing. According to Varandani, there are also plans
to clone the other enzymes involved in insulin degradation,
in order to determine how the synthesis and action of these
enzymes are regulated genetically.

"The number of people around the world who
are working on insulin is phenomenal."
Another long-term goal of the Endocrinology Section is to
clone the insulin receptor, the complex protein responsible
for binding insulin to the cells where localized insulin action
occurs. The chemical structure of this protein is not
completely known at this time, but researchers know that it
is a large molecule with a molecular weight seven times
greater than that of GIT.
Insulin degradation may represent more than just the
destruction of the hormone, according to Varandani. It may
also mediate or regulate insulin action at the cellular level.
Some experimental evidence suggests that the functions of
GIT are related to the actions of the insulin receptor.
Varandani expects future research to reveal a clearer
picture of the complex interrelationships among the
hormone insulin, its receptor protein, and the enzyme GIT.
"The number of people around the world who are working
on insulin is phenomenal. From one point of view it's
ironic," Varandani says in summary. " Insulin was
discovered over sixty years ago. Structurally, we know
exactly how it looks. But we still don't know how it works.
Everybody keeps coming up with different answers.
That means we still don't know." n
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Editor's note: Dr. Joseph Alter, who has a special interest in
gerontology/geriatrics, was in India on a professional development
leave from Wright State University from September 4 to December
3, 1984. Dr. Alter was studying the problems of aging in India.
His wife, Joyce, and their two-and-a-half year old son, Joey,
accompanied him. The son of Presbyterian missionaries, Dr. Alter
spent much of his childhood in the part of the Punjab which is now
in Pakistan. He worked in the Indian Sikh-dominated part of the
Punjab from 1962-1967, studying medical care and health-care
delivery under the sponsorship of Johns Hopkins University.
Following is Dr. Alter's assessment of the problems of the aged
in India.
Gathering firewood
near Corbett National
Park is all in a day's
work for this
Indian woman.

A thorough library search had turned up meager
references. In fact, before setting out for India, I had heard
of only one organization there for the aged. In addition, my
initial contacts in India, who are very familiar with the
country, knew of only one such organization. By following
up on some leads, however, I was pleasantly surprised to
learn that there are numerous organizations in India that
are focusing attention on this subject and that the Indian
government, the business sector, and the general public
are becoming more aware of the problems associated
with aging.
Within a short period of time, I added the following to my
list of organizations for the aged: the Geriatric Society of
India, the Indian Association of Retired Persons, Age Care
India, Help Age India, and the International Federation of
Aging. In addition, the World Health Organization is trying to
encourage greater knowledge and interest in the subject of
aging in India. All of the Indian organizations are small
according to American standards, with scant monetary
resources. They seem to be working in the right direction,
however, and with more help and stimulation they could
accomplish much.

Joseph D. Alter, M.D., M.P.H.

Besides learning about the organizations, I had the
privilege to meet two of the founders of different groups and
I was asked to attend or speak at many of the
organizations' meetings and workshops.
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by Joseph D. Alter, M.D., M.P.H.
Chair and Professor
Department of Community Medicine
Wright State University School of Medicine

The founder of Age Care India, Mr. N.L. Kumar, was a
most helpful contact and he introduced me to individuals in
many of the other organizations. Since Age Care India's
inception in 1980, it has grown to include chapters in
Jaipur, Dehra Dun, and Mussoorie. In addition, the
organization operates a day-care center in New Delhi
six days a week; this center provides care and services
for the elderly.

per month to older persons who have no income and who
do not live with a wage earner. In my opinion, it is
unrealistic to expect one wage earner to provide for the
needs of an entire family, since many of the families have
up to ten or more members living together and the per
capita income in India is less than $300 per year. A
supplement of five dollars per month would certainly help
the Indian family.

In Bombay I met with Mr. P.T. Gohill, founder and
president of the Indian Association of Retired Persons. Mr.
Gohill is a retired architect and businessman who, at the
age of seventy-four, studied the subject of gerontology for
two semesters in the United States. He is now eighty-four
years old.

Overpopulation
India has its share of problems concerning older persons
in its society. India is less than one-half the size of the
United States, yet its population is three times as great.
In the mid-1920s, India's population was 260 million
persons- today it is over 750 million persons. Of the
current population, fifty million persons are over the age of
sixty and eighty million persons are over the age of fifty.
Life expectancy in India today is about fifty-five years of
age, as compared to about twenty-five years of age sixty
years ago. That, together with the fact that the mortality rate
is declining sharply and the population growth rate is
declining only slightly, points to the likelihood of ever
increasing problems for older persons.

Poverty
One of these problems is poverty. Similar to the situation
in the United States, the poverty of the elderly in India is
more severe than that of the working class. But, in 1935,
our country implemented the Social Security Administration
which, in spite of its many faults, does provide an income
for millions of elderly persons. India, however, has no
national provision for income to the elderly. Many Indian
states do provide thirty to sixty rupees (up to five dollars)

With the exception of Amritsar and Bhopal, Dr. Alter and his family
visited every Indian city on the above map.
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where there may be only one physician per 100,000
persons. Even if these physicians were trained to pay
special attention to the needs of the elderly, they would not
have much opportunity to do so in the ten- to twenty
second periods physicians can spend with each patient.

Solutions
There are no easy solutions to India's massive problems .
While there is evidence that the government has recognized
the problems associated with an aging population, there is
not much chance that the government will address these
problems on a widescale basis. To do so, it will need
outside help and encouragement. The Help Age India
organization and others have developed some important
recommendations, such as the need to :

This three-generation family lives in a native houseboat on a canal
in Srinagar.

Extended Family System
For many centuries, India has been thought of as a
country where the extended family system works so well
that providing social security benefits to help care for older
persons is not necessary. However, sociological and
anthropological studies indicate that although some
extended families may still exist in India (particularly in the
rural areas), the romanticized perception of the
effectiveness of the extended family system was probably
inaccurate from the beginning. Mother-in-law problems,
jealousies, power struggles-all those human factors that
surface in extended family situations-still exist.

1. Establish a nationwide coordinating agency or council
which would include all organizations that are actively
interested in and working on the subject. The agency or
council would share information about what each group is
doing and would promote collaboration among them .
2. Establish a multidisciplinary research institute on
geriatrics/gerontology to better identify and quantify the
problems . The institute would cooperate with the nationwide
council and individual organizations to plan their best and
most helpful activities considering the limited resources.

It is the feeling of many middle- and upper-class
Indians, most of whom are professionals, that the extended
family systems-particularly in the urban areas-have
disintegrated. I think this is largely true, although during my
stay I did witness examples of extended family situations. In
many cases, it is the younger persons who do not want to
care for the elderly, but it is also often the case that the
elderly who have enough money want to live independently.

Health-Care Delivery
Supplying adequate health-care delivery is another major
problem for the elderly in India. The ratio of physicians and
other health-care workers to the total population is
considerably smaller than that ratio in the United States .
The problem is even more pronounced in the rural areas

Leaders of Age Care India posed for this photograph outside one of
the organization's day care centers for the elderly in New Delhi.
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A Help Age India staff member granted permission for this photograph to be taken outside the organization's main
office in New Delhi.

Some of the subjects that need more examination in such
an institute are: (a) an in-depth assessment concerning the
demographics of aging, including statistics on distribution
according to sex, religion, economic class, urban or rural
residence, regions and states in India; and (b) an in-depth
analysis and assessment about what is already being done
to help the elderly by extended families, religious groups,
nonprofit organizations, government agencies, etc.
3. Include a certain amount of information about
geriatrics/gerontology in the training of physici.ans and. other
medical and health-care providers. Lady Harding Medical
College in New Delhi has included this area in its training
for several years, and some other medical colleges in India
are making similar efforts. In addition, health-care services
should be made available in day-care centers, in elderly
housing units, and in other areas where the poor elderly

reside and health education activities should be aimed at
younger persons as well as at the elderly.
4. Provide support to meet housing, food, and other basic
needs for the many homeless and extremely poor older
persons, including those who may now be living in u~happy
situations. The plight of widows in India falls under this
classification, and special efforts need to be made to help
aged widows find a role for themselves in the society.
5. Increase allowances for the support of older persons
living alone or within families. There should be strong
government pressure on industry to provide meaningful
pensions and, ideally, there should be a pension system
that could be transferred from one place of employment
to another. ll
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Not all medical investigations require large budgets and
elaborate experimental facilities.
Radiologist Kenneth R. Kattan, M.D., who is credited with
identifying a number of diagnostic signs now widely used in
the interpretation of X-rays, finds opportunities for discovery
in the midst of his day-to-day schedule of patient care at
the Dayton Veterans Administration Medical Center.
In addition to the voluminous file of x-ray films in the
radiologist's office, the main resources required for his
research are keen observational powers, a good memory,
an active imagination, and patience.

Dr. Kattan is the chief of radiology services at the VA
Medical Center, and he is also professor of radiology at the
Wright State University School of Medicine.
"Radiology is like detective work," Dr. Kattan says. "The
evidence that you examine is the x-ray film. The diagnostic
signs are the clues that you use to interpret the film, based
on a detailed knowledge of anatomy and pathology."
One rule of thumb estimates that a clinical radiologist
may examine as many as 10,000 x-ray films in a year. A
radiologist with teaching duties, such as Dr. Kattan, may
examine half that number in a year.

Upper Triangle Sign Collapse of a lower lobe of the lungs can sometimes be
diagnosed by a faint triangular shadow (see arrows).

Prolonged use of the anticonvulsant drug 01/antln can
X-ray on the left shows skull thickness before 01/antin
thickening after more than three years of 01/antln use.
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Dr. Kattan has lost count of the number of films he has
inspected during his career, but while he works he can
recall countless diagnostic features that he has observed
in the past.
"Sometimes you notice something unusual, something
that has not been mentioned before," he says. "When you
see it again in a different case, you remember it, and you
suspect that it is not a coincidence. Then you start going
back through the files, to see if you had overlooked the
clue before."
Tracking down a new diagnostic sign can take years,

according to Dr. Kattan. " Patient care always comes first."
he says. "You do this kind of research in your spare time,
when there is a lull in the patient load, or in the evening.
"I have been lucky," Dr. Kattan continues. "The radiology
services staff has helped me very patiently with these
studies. The chairmen of radiology departments at Wright
State and the University of Cincinnati have also given
me much support."
To prove that a hunch is a new diagnostic sign, a
radiologist must match the x-ray film with physical evidence
from other sources, such as the results of surgery or

9-27-74

n cause thickening of the skull in some teenagers. The
tin use, and the X-ray on the right shows skull

e.

Flat Waist Sign When the left tung tower lobe collapses, the heart shifts to
the left and rotates, casting this flattened shadow (see arrows).
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autopsy. Only then is the two-dimensional clue in the
X-ray confirmed .
Dr. Kattan notes that once a new diagnostic sign is
identified, a radiologist may recognize it in unexpected
places. He has identified more than ten new signs, and he
later located several of them, which were previously
unnoticed, in the illustrations of standard radiology
textbooks. He discovered one new sign "hiding" in an
illustration of one of his own, previously published,
scientific articles.
Dr. Kattan 's first clue to what is now called the upper
triangle sign came when a senior resident physician in
radiology misinterpreted a chest X-ray. The resident
diagnosed a faint, triangular density near the midline
structures as an indication of upper-lung disease.
Dr. Kattan later determined that this patient did not have
an upper lung problem, but had a collapsed lower lung.
Previous studies had determined that when the lower
lobe of the lung collapses, a vacuum is created in the chest
cavity. This causes the trachea, the heart, and other
mediastinal structures to shift to the right. Dr. Kattan and
his colleagues observed that, in some cases, the anterior
upper mediastinal structures also shift to the right, casting a
triangular shadow which he named the upper triangle sign.
Collapse of the left lung lower lobe can be signaled by
another sign identified by Dr. Kattan and Jerome Wiot,

M.D., of the University of Cincinnati-the flat waist sign.
Normally in a chest X-ray, the heart appears as a shadow
with a concave curve (the waist) on its left side. When the
left lower lobe collapses, the heart is pulled to the left, and
it also rotates so that the curve is no longer visible. This
produces a flattening of the curve on the X-ray.
Close observation of x-ray films led Dr. Kattan to the
discovery that Dilantin, a drug used to treat epilepsy, can
sometimes produce thickening of the skull and heel pads.
He determined that this sign can appear in teenagers who
have been using the anticonvulsant drug for at least three
years. Thus, Dr. Kattan added Dilantin use to the list of
previously known causes of skull thickening, such as
hemolitic blood disease.
Dr. Kattan stresses that the interpretation of these and
other x-rays signs requires more than just the technical
training of the radiologist.
"You are looking at only two dimensions in the x-ray
film ," he explains. "Shadows are overlapping shadows, and
you look for differences in the density of these shadows.
You have to be able to imagine, in three dimensions, what
is going on inside the body that could produce these
differences of density on the film.
"The radiologist must remember that there is a living
patient behind all this pathology, " Dr. Kattan says.
"Otherwise, he is a photographer. " n
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Full Partnership Makes
Residency Programs Work
Maurice D. Kogut, M.D., chairman,
Department of Pediatrics

Editor's note: This is the third in a series of overviews of the
School of Medicine's eleven integrated residency programs.
Featured in previous issues were the psychiatry, family practice,
anesthesiology, obstetrics and gynecology, and general surgery
resdency programs.

Pediatrics Residency
"A pediatrics residency prepares the physician to take
care of children, " according to Charles H. Wharton, M.D.,
associate professor of pediatrics and director of the Wright
State University School of Medicine Integrated Pediatrics
Residency Training Program. It sounds simple, but the
transition of the resident into a qualified pediatrician takes
three years of hard work. During their three years in the
program, residents participate in the care of medical
patients admitted to the hospital, assuming increasing
responsibility for patient-management decisions: write
orders on all medical patients, maintaining frequent contact
with attending physicians; and participate in a daily
schedule that includes morning reports with the chief
resident and attending staff ward rounds.

who will practice as primary-care physicians. Designated
half-day continuity clinics per week are offered at The
Children's Medical Center or at the USAF Medical Center,
Wright-Patterson. These clinics are supervised by a full-time
general pediatrician and offer residents the opportunity to
follow the progress of both acute and chronic problems.
Residents follow their own patients, including well children,
through the three years of the program.
The pediatrics residency offers a planned program of
didactic teaching consisting of lectures by full-time and
volunteer clinical faculty members who represent a wide
range of subspecialty areas. "We have recruited an
outstanding group of faculty members who are committed to
providing excellent patient care and medical education,"
says Maurice D. Kogut, M.D., professor and chairman of
the Department of Pediatrics. "The high quality of our
faculty, house staffs, and medical institutions has helped
to establish Dayton as a regional center for pediatric
referrals."

The Wright State program includes six civilian residents,
chosen annually through the National Resident Matching
Program, and four military residents in each year of the
three-year program, for a maximum of thirty residents.
Dr. Wharton is pleased with other aspects the program
offers. "Our program is large enough and has a big enough
patient population that residents receive good exposure to
all aspects of pediatrics, but the program is also small
enough that residents are an integral part of the patient
care, teaching, and administrative team. The residents
can and do make decisions regarding patient care, with
senior residents and the attending physician constantly
available to supervise."
From the beginning of their training, residents acquire the
skills, attitude, and knowledge appropriate for pediatricians

Dr. Charles Wharton (R), director of the Integrated Pediatrics
Residency Training Program and co-director of the Combined Internal
Medicine/Pediatrics Residency Program, visits with patient David
Knasel and his mother along with WSU pediatrics residents at The
Children's Medical Center.
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In addition, the pediatrics program includes regular
ambulatory conferences; weekly patient management, EKG,
and pediatric surgery conferences; twice-monthly cardiology
conferences; weekly grand rounds; and four radiology
conferences per week.
The first year of the program provides comprehensive
experience in the fundamentals of general pediatrics with
rotations through general inpatient services, outpatient
clinics, and newborn services. Residents who perform
satisfactorily during the first year are promoted to the
second year and are given supervisory responsibilities.
The second year of the program exposes the residents to
major pediatric subspecialties. Treatment of inpatients and
outpatients, including responsibility for the management of
seriously-ill patients, allows residents to gain greater
knowledge and experience in subspecialty areas and to
appreciate the importance of continuity of care.
The third year of the program allows residents to assume
maximum responsibility for consultative patient care and for
the supervision and teaching of junior house officers and
medical students. The third-year resident also devotes time
to subspecialty rotations.
Upon completion of the program, residents in the
pediatrics program understand the fundamentals of
comprehensive child health care. Program emphasis is
placed on the normal processes of growth and development
and the practice of preventive pediatrics, and the residents
have acquired extensive experience in the prevention,
diagnosis, and treatment of the diseases of infancy and
childhood. Simply put, the residents have worked hard.
They have become skilled pediatricians and advocates for
infants, children, and adolescents. n

Internal Medicine Residency
"An internist treats all illnesses in adults that do not
require surgery. Teaching residents to do so in both the
inpatient and outpatient settings is a primary function of
the Wright State University School of Medicine Internal
Medicine Residency Program," says H. Verdain Barnes,
M.D. , chairman and professor, Department of Medicine,
and residency program director.
According to Dr. Barnes, Wright State's fully accredited
three-year program gives residents several career options.
In addition to the options of providing primary care and/or
diagnostic-consultations in general internal medicine, the
graduate of the internal medicine residency program can
seek subspecialty training in cardiology, endocrinology,

H. Verdain Barnes, M.D., director of the
Internal Medicine Residency Program and
co-director of the Combined Internal
Medicine/Pediatrics Residency Program (at
terminal}, reviews newly-computerized patient
data with physician residents Richard Durbin
(internal medicine), Robert Hammer (combined
internal medicine/pediatrics), and Durado
Brooks (internal medicine).

gastroenterology, hematology, oncology, infectious disease,
nephrology, pulmonary or rheumatology, immunology,
allergies, or geriatrics.
Residents receive extensive hands-on experience with
patients whose problems cover the broad spectrum of
pathology within general internal medicine and its
subspecialties. The objectives of the residency program are
to assist the resident in learning the critical components of
the diagnosis and management of acute and chronic
disease, with emphasis on excellence in total patient care;
a scholarly and professional approach to all patient-care
activities; the basic correlations between the patient's
clinical manifestations and underlying pathophysiology; the
effective use of consultation for diagnosis and therapy; the
skills needed to effectively lead a medical care team as the
patient's primary internist and as a consultant; the skills and
habits essential for effective self-education through critical
reading and attending educational conferences; the ability
to critically evaluate one's own performance and practice;
and the skills to effectively teach fellow residents and
medical students and to educate patients and other health
professionals about health maintenance and disease
prevention.
The program is conducted in three acute-care
hospitals- Good Samaritan Hospital and Health Center,
Miami Valley Hospital, and the Dayton Veterans
Administration Medical Center. Associate program directors
for these sites are, respectively, H. Bradford Hawley, M.D. ,
John Duchak, M.D., and Barrett H. Bolton, M.D. Each site
offers experience in primary, secondary, and tertiary
medical care. The varied examples of pathology and patient
management that residents see in these hospitals is further
enriched by the School of Medicine faculty. "Our faculty is
made up of highly qualified academic physicians who have
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Clinical Instructor Eduardo J. Gonzaga, Jr., M.D., and
Internal Medicine resident Magdy T. Nawar, M.D., review
a patient's chart with Gilbert Wergowske, M.D.,
assistant professor of medicine.

different emphases and perspectives based on their areas
of primary function within the university or in private
practice, " according to Dr. Barnes. "This combination of
full-time and partially-affiliated faculty is one of the strengths
of our residency program," he added .
The forty-two residents in the program (fourteen each in
levels one, two, and three) are given opportunities to
become proficient in procedures commonly performed by
internists. These include lumbar puncture, thoracentesis,
paracentesis, pleural biopsy, bone marrow aspiration and
biopsy, flexible sigmoidoscopy, and Swan-Ganz catheter
placement, as well as some additional procedures specific
to various subspecialties. Direct patient responsibility is
emphasized, based on the resident's ability and level of
training. Teaching fellow residents , medical students,
paramedical health professionals, and patients is also an
integral part of the residents' experiences. n

Combined Internal
Medicine/Pediatrics
Residency
In 1982 Robert G. Hammer, Jr. , M.D. , was a Year IV
medical student at the University of Louisville School of
Medicine. He shared a goal with approximately 1000 other
students nationwide: he wanted to provide care for both
adults and children and he wanted to see these people in
his office, as well as when they required hospitalization. To
reach this goal , Dr. Hammer sought an in-depth residency
program that combined training in internal medicine and
pediatrics and provided the opportunity to administer
primary-care medicine. With only about 100 openings for
positions in combined medicine/pediatrics residency
programs across the nation, he felt like a man without
a program .
Meanwhile, A. Robert Davies, M.D. , clinical professor of
medicine ; Ralph Haynes, M.D. , former professor and
vice-chairman of pediatrics ; and Charles Wharton , M.D.,
associate professor of pediatrics, had just learned that

their proposal to initiate such a program through the
Departments of Medicine and Pediatrics at Wright State
University had obtained approval.
A recruitment brochure which described the program
was developed and mailed to prospective residents. When
the brochure arrived in Dr. Hammer's mailbox, he was
immediately attracted to the Wright State program. A call to
Dr. Davies brought Dr. Hammer's search to an end: he
became the first Wright State University School of Medicine
combined internal medicine/pediatrics resident.
One of five such programs in Ohio and only sixty-one
nationwide, the residency program offers four years of
training-two years in general internal medicine and two
years in general pediatrics, with alternating six-month
rotations in each discipline. Because treatment is often
the same or similar for children and adults, program
co-directors Dr. Wharton , associate professor of pediatrics ,
and H. Verdain Barnes, M.D., chairman and professor,
believe that the additional fourth year of the residency (most
categorical programs require only three years) effectively
prepares residents in each area. Upon completion of the
program, residents qualify for board certification in both
internal medicine and pediatrics.

"The clinic gives residents the chance to work
with both adults and children on a weekly
basis."
A recent $413,000 Health and Human Services grant
enables the program to begin a four-year progression which
will accommodate a total of sixteen residents-four at each
level. Another direct result of the grant is that the residency
program has begun full operation of an outpatient clinic
at the Frederick A. White Center on the Wright State
University campus. 'The clinic offers an interdisciplinary
team approach to patient care," according to the residency
project director Kim Goldenberg, M.D., assistant professor
of medicine. "This approach uses specialists in internal
medicine, pediatrics, psychiatry, psychology, nutrition,
nursing, and medical education . It offers such services as
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Kim Goldenberg, M.D., project director of the Combined Internal Medicine/Pediatrics Residency Program,
discusses the latest pediatrics text with resident Robert G. Hammer, Jr., M.D.

history and physical examinations, EKGs, lab tests, nutrition
assessments, and personal counseling, as well as the
capability to care for acute episodic and chronic illnesses.
This approach to medical care not only handles all the
patient's basic health care needs, but it also integrates the
residents' training," he added.
Dr. Wharton is excited about this aspect of the program .
" In the past, residents concentrated only on pediatrics
medicine during the six-month pediatrics rotation, then
switched to a total concentration on internal medicine for six
months. The clinic gives residents the chance to work with
both adults and children on a weekly basis."
Patients schedule appointments at the clinic Monday and
Thursday of each week, but twenty-four-hour, seven-day
on-call service provides emergency care. Adults needing
hospitalization are cared for at Good Samaritan Hospital
and Health Center or Miami Valley Hospital; children are
referred to The Children's Medical Center.
Residents develop their own panels of patients, which

provides primary-care continuity for each patient (and
experience for the residents) while allowing residents to
further refine skills in both disciplines throughout their
training. Teaching and supervisory responsibilities increase
each year of the residency, with residents serving as senior
residents in both medicine and pediatrics during their
final year.
" Residents graduating from the program will have the
skills to lead a medical-care team as the patient's primary
physician and as a consultant with a scholarly and
professional approach to all patient-care activities,"
according to Dr. Barnes. "They know the critical
components of the diagnosis and management of acute
and chronic diseases and are committed to excellence
in the total patient care of children, adolescents, and
adult patients."
This program, according to third-year resident
Dr. Hammer, is "just what the doctor ordered." n
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Bulletin Board
AMA President
is Academy's
Distinguished Guest
Lecturer on May 1
Joseph F. Boyle,
M.D., president of the
American Medical
Association, will
address members of
the Wright State
University Academy
of Medicine at the
Joseph F.
Academy's eighth
Boyle, M.D.
annual dinner
meeting at the Dayton Art Institute on May
1. The topic of his lecture is " If We Don't
Care, Who Does?"
Dr. Boyle is a private practitioner of
internal medicine and diseases of the
chest from Los Angeles. Effective August
1, he will become the full-time executive
vice-president of the American Society of

Internal Medicine in Washington , D.C.
He has long been active in organized
medicine at the local , state, and national
levels, and he has served in many elected
capacities , including president of the
California Medical Association and the
Los Angeles County Medical Association ,
speaker of the California Medical
Association House of Delegates, and
delegate to the American Medical
Association House of Delegates.
Dr. Boyle received his M.D. degree from
Temple University School of Medicine and
did his postgraduate work in both New
Jersey and California. He is a Diplomate
of the American Board of Internal
Medicine.
In addition to being on the staff of
several Los Angeles area hospitals,
Dr. Boyle has been associate clinical
professor of medicine at the University of
Southern California School of Medicine
since 1954.

The dinner and lecture are open to
members and their guests only ;
nonmember physicians who would like to
attend the event should contact Gavin Pitt,
Wright State University Foundation
associate director, for Academy
membership information.
The Academy of Medicine was founded
in 1978 to support the School of Medicine
and its programs, with an emphasis on
aiding medical students in financial need .
The Academy strives to recognize
professional achievement in the practice of
medicine, while promoting excellence in
medical education and research .
Members of the Academy are drawn
from the School of Medicine's faculty.
A key activity during the year is the
Academy's annual guest lecture and
dinner for members. The evening features
the address by the distinguished guest
lecturer and the presentation of special
student and faculty awards for outstanding
achievement.

A 20,000 pound magnet, part of the
magnetic resonance scanner recently
acquired by the Laboratory for Magnetic
Resonance of Kettering Medical Center
and the WSU School of Medicine, was
lowered by crane in March into a room
on the hospital's lower level where the
whole-body scanner will be located.
The scanner will be the first of its kind
in southwest Ohio. Hailed as a diagnostic
milestone, the equipment combines
space-age technology and safety to
produce remarkably-detailed images of
the inside of the human body.
Next door to the hospital at the Cox
Heart Institute, remodeling has begun to
accommodate two research units that,
together with the whole-body scanner,
will complete the magnetic resonance
laboratory. It is targeted that the research
units will be in place and ready for use
by September.
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Five-Year Reunion
Planned for
Class of '80
Graduation day seemed a long way off
when they started classes at Wright State
University School of Medicine in
September 1976. Not only did graduation
come and go, but so did residencies,
and now members of the Class of '80 can
look back over those years from the
achievements of private practice.
In honor of the school's first graduating
class, a reunion has been planned to
coincide with the graduation weekend of
the Class of '85. Festivities for the Class
of '80 begin on Friday, June 7, with late
afternoon refreshments at the Dayton
Marriott Hotel. From there, members of the
Class of '80 will attend the 1985 Student
Recognition Ceremony where they will be
seated with the School of Medicine
faculty. Dinner will follow at Our House in
the Oregon Historical District for further
visiting among class members.

(.

Saturday, June 8, will begin with a
complimentary brunch from 1-3 pm at the
Marriott. Community leaders and the
Class of '80 Teaching Excellence Award
winners have also been invited to the
brunch. The 1985 Medicine Ball will begin
with a social hour at 6:30 pm, followed by
a sit-down dinner and dancing to the
music of Kim Kelly's seventeen-piece
orchestra. The orchestra specializes in the
Big Band sounds of The Dorseys, Count
Basie, Glenn Miller, Duke Ellington,
Woody Herman, and others of that era.
For more information about the reunion ,
contact the School of Medicine Office of
Communications and Events at
513/873-2951.

Petticrew Alzheimer
Disease Research
Fund Recognized

Professorship Named
for Former Centerville
Physician

WSU research on Alzheimer's disease and
related chronic neurological disorders was
given a boost recently by a substantial
contribution from the Stanley S. Petticrew
estate to the Petticrew Alzheimer Disease
Research Fund.

The Dr. Nicholas J.
Thompson
Distinguished
Professorship
Endowment Fund
has been established
by the WSU School
of Medicine to honor
Nicholas J.
the founding
Thompson, M.D.
chairman
of the school's Department of Obstetrics
and Gynecology.

It was the wish of Stanley Petticrew that
an annual contribution to a neurological
diseases research program in the Wright
State University School of Medicine be
made in his name, and the fund was
established in July 1983. Honoring her late
husband's commitment, Mrs. Mary
Petticrew of Springfield expressed her
confidence in the school's efforts and in
the investigators who are studying the
effects of nutrition and metals on the
nervous system.

Samuel L. Finn
Scholarship
Announced
The School of
Medicine is the
recipient of an
endowed scholarship
in the memory of
Samuel L. Finn, given
by Mrs. Thelma
Fordham Pruett. The
Samuel L. Finn
scholarship was
named for Mr. Finn to recognize his
illustrious career, which spanned sixty
years of service as a leading Dayton
attorney and legal adviser.
Beginning with the 1985-86 academic
year, the scholarship will be awarded to
medical students who exhibit outstanding
scholastic achievement.

Dr. Thompson, a former Centerville
resident, died suddenly three years ago.
He had served as founding chairman of
the department from 1975 to 1982, and he
had practiced medicine in the Dayton area
for more than thirty years.
"Nick Thompson demonstrated
outstanding leadership as founding
chairman of the department, and his
influence on medical practice and training
was felt throughout the Miami Valley,"
said William D. Sawyer, dean of the
School of Medicine.
Previous to his full-time faculty
appointment at WSU , Dr. Thompson
directed Miami Valley Hospital's obstetrics
and gynecology education department for
ten years. He had also directed the
gynecological tumor clinic at Miami Valley
since 1964.
Annual income from the endowment will
be used to support a professorship within
the Wright State School of Medicine
Department of Obstetrics and Gynecology.
The first recipient of the professorship will
be recognized at the annual Nicholas J.
Thompson Cancer Update in April at the
Dayton Marriott Hotel.
Friends and colleagues of Dr.
Thompson who wish to contribute to the
fund may do so through the Wright State
University Foundation, Wright State
University, Dayton, Ohio 45435.
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For The Record
Dermatology
James Parliament, M.D., resident
instructor, presented "Linear lgA Bullous
Dermatosis of Childhood-Successful
Dapsone-Prednisone Combination
Therapy" at the annual meeting of the
American Academy of Dermatology in
Washington , December 1.
Stephen Wolverton, M.D. , junior resident
instructor, presented "Cl inical
Photography as Aid to Management of
Acral Lentiginous Melanoma" at the
American Academy of Dermatology
meeting in Washington, December 1.

Family Practice
James Rafferty, Ph .D. , assistant professor,
presented " Psychological Aspects of
Life-Threatening Illness: The Cancer
Perspective" and "The Personal Stress of
Working with the Seriously Ill Who Helps
the Caregiver?" at Roswell Park Memorial
Institute in Buffalo, October 10.
Herbert Stelling, M.D., associate
professor, presented "On-the-field
Emergencies- What to Do" to Dayton
area coaches at Wright State University,
November 3.

Group in Pulmonary Disease and chief of
the Medical Chest Section, VA Medical
Center, presented " Effects of Transoral
and Transnasal Fiberoptic Bronchoscopy
on Oxygenation and Cardiac Rhythm" at
the American College of Physicians
regional meeting at Kings Island , October
12, and published "Nicotine Chewing
Gum-An Adjunct to Smoking Cessation"
in the Ohio State Medical Journal
(November 1984) and "In Search of
Medical Excel lence " in Private Practice
(November 1984).
Dietmar V. Trulzsch, M.D., assistant
professor; Diane L. Routzahn, B.S.,
biological laboratory technician, VA
Medical Center; and N. Gopalswamy,
M.D., associate professor, presented
"Effect of Choline Deficiency on the
Binding of Fatty Acids and
Sulfobromophthalein to Hepatic Z
Protein" at the International Association
for the Study of the Liver in Berne,
Switzerland, September 3.

Medicine in Society
Marshall B. Kapp, J.D., M.P.H., associate
professor, published Geriatrics and The
Law: Patient Rights and Professional
Responsibilities, Springer Publishing
Company (1984).

Medicine
Satyendra C. Gupta, M.D., associate
professor of medicine and chief of the
EKG and Noninvasive Cardiovascular
Laboratories, VA Medical Center,
moderated the "D iagnostic Procedures in
Vascular Diseases " session at the joint
annual meeting of the American College
of Angiology and International College of
Angiology in San i\ntonio, November 4-8.

Charles B. Payne, Jr., M.D. (R)

Charles B. Payne, Jr., M.D., associate
professor of medicine, director of the

Obstetrics and
Gynecology
Max A. Clark, Lt. Colonel, USAF, MC,
assistant professor, presented "Seve re
Bullous Erythema Multiforme (Steven's
Johnson Syndrome) Following Radical
Hysterectomy" at the 23rd annual
meeting of the Armed Forces District of
the American College of Obstetricians
and Gynecologists and the 23rd annual
meeting of the Armed Forces Seminar on
Obstetrics and Gynecology in Atlanta,
October 7-12.
Marc A. Fritz, Major, USAF, MC ,
assistant professor, presented "The
Placenta Clearance of Maternal
Dehydroepiandrosterone through Estradiol
Formation as a Function of Utero-Placental
Blood Flow in the Pregnant Baboon " at
the 23rd annual meeting of the Armed
Forces District of the American College of
Obstetricians and Gynecologists and the
23rd annual meeting of the Armed Forces
Seminar on Obstetrics and Gynecology in
Atlanta, October 7-12. The paper received
the Founder's Award for the best scientific
paper on a basic clinical subject.

Jack S. Gruber, M.D., associate professor
of obstetrics and gynecology and director
of the Group in Reproductive Medicine,
presented " Estrogen-Should I or
Shouldn't I?" at the Consumer Education
Program in Eaton, November 28.
John J. Halki, General (Retired), USAF,
MC, was appointed Air Force Section
Vice-Chairman (Retired) of the Armed
Forces District of the American College of
Obstetricians and Gynecologists and
was appointed to the Advisory Council
of the Armed Forces District of the
American College of Obstetricians and
Gynecologists from 1984 through 1987 at
the 23rd annual meeting of the Armed
Forces District of the American College of
Obstetricians and Gynecologists and the
23rd annual meeting of the Armed Forces
Seminar on Obstetrics and Gynecology in
Atlanta, October 7-12.
Roger Lewis, Captain, USAF, MC,
resident instructor, presented a
paper coauthored by James Pittman,
Colonel, USAF, MC , titled " Utilizing
Microcomputer-Generated Data in
Assisting Resident Education " at the 23rd
annual meeting of the Armed Forces
District of the American College of
Obstetricians and Gynecologists and the
23rd annual meeting of the Armed Forces
Seminar on Obstetrics and Gynecology in
Atlanta, October 7-12.
William A. Nahhas, M.D., professor of
obstetrics and gynecology and director of
the Division of Gynecologic Oncology,
presented "The Relationship between
Lifestyle and Cervical Cancer" at the
Cancer Consumer Education Program in
Greenville, October 30. Dr. Nahhas was
appointed to the American Medical
Association Physician Research and
Evaluation Panel (AMAPREP), September
1984.
James A. Pittman, Colonel, USAF, MC,
associate professor, presented an exhibit
titled " Physicians' Knives ." Dr. Pittman
presented a paper coauthored by Ronald
J. Markert, Ph.D., associate professor and
head of Evaluation Consultation Services,
postgraduate medicine and continuing
education, titled "The Computer
Revolution in the Armed Forces District,"
and Dr. Pittman and Roger Lewis,
Captain , USAF, MC, resident instructor,
presented an exhibit titled "Universal Data
Base of Patient Experience" at the 23rd
annual meeting of the Armed Forces
District of the American College of
Obstetricians and Gynecologists and the
23rd annual meeting of the Armed Forces
Seminar on Obstetrics and Gynecology
in Atlanta, October 7-12.
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Alex F. Roche, M.D,, Ph.D., D.Sc., Fels
professor of pediatrics and obstetrics and
gynecology, presented "Potential of
Present and Future Data from the National
Center for Health Statistics in the Study of
Osteoporosis" at the National Center for
Health Statistics in Washington , October
15, and "The Anthropometric Approach
to Nutritional Assessment of the
Geriatric Patient" at the third annual
Interdisciplinary Symposium on Current
and Future Trends in Parenteral and
Enteral Nutrition in Baltimore, October 11.

Jain I. Lin, M.D., clinical instructor,
published "Small Cell Carcinoma of the
Urinary Bladder" in Urology (October
1984) and "Virchow's Pathological Report
on Frederick Ill's Cancer" in the New
England Journal of Medicine (November
1984).

Nancy G. Romer, M.D. , junior resident
instructor, presented a paper coauthored
by Marc A. Fritz, Major, USAF, MC,
titled "Case Report of First Trimester
Hydatidiform Mole Diagnosed by Serial
BHCG" at the 23rd annual meeting of
the Armed Forces District of the American
College of Obstetricians and
Gynecologists and the 23rd annual
meeting of the Armed Forces Seminar on
Obstetrics and Gynecology in Atlanta,
October 7-12.
Eric A. Tallent, Captain, USAF, MC,
resident instructor, presented a paper
coauthored by Frank J. Archbald, Major,
USAF, MC, assistant professor, titled
"Normal Second Trimester Amniotic Fluid
Alphafeoprotein and Acetylcholin
esterase Levels in a Pregnancy
Complicated by Fetal Sacrococcygeal
Teratoma" at the 23rd annual meeting of
the Armed Forces District of the American
College of Obstetricians and
Gynecologists and the 23rd annual
meeting of the Armed Forces Seminar on
Obstetrics and Gynecology in Atlanta,
October 7-12.

Ophthalmology
John D. Bullock, M.D., associate professor
and chairman of ophthalmology and
associate professor of microbiology and
immunology, published chapters titled
"Eyelid Coloboma," and "Werner's
Syndrome" in Current Ocular Therapy,
W.B . Saunders Company (1984)

Pathology
Feridun A. Doslu, M.D. , assistant clinical
professor; Richard A. Marsh, M.D., clinical
instructor; and Miguel A. Pedraza, M.D. ,
associate c linical professor, published
" Identification of Hormones in Spurr
Embedded Tissues" in Laboratory
Medicine (November 1984).

Alvin E.
Rodin, M.D.

Alvin E. Rodin, M.D., professor of
pathology and professor and chairman of
postgraduate medicine and continuing
education, published "The Orientation of
Medical Students to the Circumstances of
the Autopsy" in the Bulletin of Pathology
Education (Fall 1984) Dr. Rodin and R.D.
Smith, M.D. , professor and chairman of
the Department of Pathology, University of
Cincinnati, published Pathology
Objectives for Medical Student Education.
A Sampler for the Teaching of Anatomic
Pathology by the Group for Research in
Pathology Education (1984) Dr. Rodin
and Prem Singla, M.D., clinical instructor,
published "Anomalous Coronary Artery
Simulating Parachute Mitral Valve" in the
American Journal of Clinical Pathology
(November 1984).

Pediatrics
W.C. Chumlea, Ph.D., Fels assistant
professor; and A.F. Roche, M.D., Ph.D.,
D.Sc. , Fels professor of pediatrics and
obstetrics and gynecology, published "A
Comparison of Methods for Measuring
Cortical Bone Thickness" in the American
Journal of Physical Anthropology (1984).
Sherry E. Courtney, M.D. , associate
clinical professor of pediatrics and
obstetrics and gynecology, presented
"Coping with Perinatal Loss" at the
National Perinatal Association meeting,
Dearborn, October 15.

Richard C. Juberg, M.D., Ph.D.,
professor of pediatrics and obstetrics
and gynecology, presented "Causes
of Chromosomal Abnormalities" and
"Etiology of Meiotic Nondisjunction" at the
Department of Medicine Grand Rounds at
Meharry Medical College in Nashville,
October 16 and 17; " Implications to
Health and Reproduction of Genealogical
Research" at the Miami Valley Council
on Genealogy and History's Harvest of
History in Englewood, Ohio, November 9;
and "Med ical Genetics" at the Honors
Seminars of Dayton at The University of
Dayton, November 15.
Stephen L. Newman, M.D., associate
professor and director of the Division of
Gastroenterology and Nutritional Support
at The Children's Medical Center; and
Charles D. Goodwin, M.D., associate
clinical professor of surgery, published
"Colonic Hemangioma in Chi ldhood:
Diagnostic and Therapeutic Contributions
of Colonoscopy" in Clinical Pediatrics
(October 1984).
Meinhard Robinow, M.D., clinical
professor; Frances Unger, M.D. , assistant
clinical professor of radiological sciences;
Prem Singla, M.D., clinical instructor of
pathology; and Charles V. Bender, M.D.,
assistant clinical professor, published
"Costal Dysgenesis and Male Pseudo
hermaphroditism: A New Syndrome?" in
the Journal of Clinical Oysmorphology
(Summer 1984).
Alex F. Roche, M.D., Ph.D., D.Sc., Fels
professor of pediatrics and obstetrics and
gynecology, presented " Anthropometric
Assessment of Children with Develop
mental Disabilities" at The American
Dietetic Association 67th annual meeting
in Washington, October 15, and published
"50 Years of the Fels Longitudinal Study"
in The American Journal of Epidemiology
(1984) .

Pharmacology and
Toxicology
Robert W. Gardier, Ph.D. , professor
and director of the Group in Basic
Pharmacology and Toxicology, was
appointed by the Board of Trustees of
the American Dental Association as
consultant to the Council on Dental
Therapeutics in the field of clinical
pharmacology for 1984-85.
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Physiology
Melvyn D. Goldfinger, Ph.D. , assistant
professor, published "Superposition of
Impulse Activity in a Rapidly Adapting
Afferent Unit Model" in Biological
Cybernetics ( 1984).
Thomas J. Sernka, Ph.D., associate
professor; Mark E. Collins, Year II
medical student; and Julie C. Breay,
biomedical sciences Ph.D. , student,
published " Effects of Hyperthermia on
Gastrointestinal Absorption in the Rat" in
/RCS Medical Sciences (November 1984).

Postgraduate Medicine
and Continuing Education
Alvin E. Rodin, M.D. , professor and
chairman; and Jack Key, medical librarian
at the Mayo Clinic, published Medical
Case Book of Dr. Arthur Conan Doyle:
From Practitioner to Sherlock Holmes and
Beyond by Robert E. Krieger Publishing
Company (1984).

Psychiatry
Arnold Allen, M.D., professor and
chairman, was on the planning committee
and moderated "Determining When and
Where to Institutionalize the Alzheimer's
Patient" at the Medical Direction in
Long-Term Care Workshop 2: Challenge
of the Alzheimer's Patient, Wright State
University, November 7. Dr. Allen was an
examiner for the American Board of
Psychiatry and Neurology Examination,
Part 11 , in Washington, October 28-30.

Frederick A.
Ernst, Ph.D.

Frederick A. Ernst, Ph.D., associate
clinical professor, presented
"Psychophysiological Stress Testing
Some New Data" to the Czechoslovak
Chapter, Collegiun Internationale
Activitatis Nervosa Superiorem, in
Alamouc , Czechoslovakia, June 15. Dr.
Ernst presented "Stress Management for
Executives" for the NCR Corporation,
Peachtree City, Georgia, April 5-6;
Columbia, South Carolina, April 9-1 O;
Clemson, South Carolina, April 11 ;
Dayton, April 26 and June 4; Rancho
Bernardo, California, July 26-27; Torrey
Pines, California, July 30; and San Diego,
July 31. He also presented the workshop
for the Dayco Corporation in Dayton,
July 20 and 21.

Katherine Hott, M.D., assistant professor,
taught an advanced psychiatri c nursing
continuing education course titled
"Children and Adolescents" at the Dayton
Mental Health Center, June 27.
Paul Rodenhauser, M.D. , associate
professor and director of Psychiatry
Residency Training , presented "Difficult
People in Management" at AT&T Bell
Labs, Holmdel, New Jersey, July 20 and
September 11 , and presented "Adult
Attention Deficit Disorder in Forensic
Hospital Patients: A Pilot Study" at the
15th annual meeting of the Ameri can
Academy of Psychiatry and the Law in
Nassau, October 28. Dr. Rodenhauser
was clinical consultant for the National
Training Laboratory Institute for Applied
Behavioral Science in Bethel, Maine,
July 28 and August 4. Dr. Rodenhauser
and Jeanne Lemkau , Ph.D., assistant
professor of family practice, presented a
workshop titled "Dealing with Difficult
People at Work" at the Dayton Mental
Health Center's Clinical Conference
Series, September 26.
John R. Rudisill, Ph.D., associate
professor of family practice and
psychiatry and director of Medical Student
Education, presented a "Listening Skills"
workshop to Job Corps management in
Dayton, July 17. Dr. Rudisill was
re-elected as vice-chairman of the
Montgomery County Mental Health Board
for 1984-85.

Joan Barron, R.N., M.N., assistant clinical
professor, presented "Post Traumatic
Stress Disorders: Intervention Strategies"
at an interdisciplinary symposium titled
"Trends and Issues in Mental Health Care
throughout the Life Span" at Kings Island,
December 3.
Virginia Crandall, M.A., Fels professor,
presented " Longitudinal Studies: Some
Research Strategies and Archival
Procedures to Maximize Utility of the
Data" at the Use of Archival Data
conference in Cambridge, Massachusetts,
October 7.

Wright State University, November 7, and
presented "Deinstitutionalization
Diversion into the Criminal Justice
System" at the American Public Health
Association annual meeting in Anaheim,
California, November 14. Dr. Heller's
research on "Economic Change, Physical
Illness, Mental Illness, and Social
Deviance" was cited in a study prepared
for the use of the Subcommittee on
Economic Goals and Intergovernmental
Policy of the Joint Economic Committee,
Congress of the United States (June 15).

Abraham Heller, M.D. (R)

Abraham Heller, M.D., professor and
vice-chairman of psychiatry, and
professor of community medicine, chaired
the session on "Hypnotic Enhancement of
Memory: Forensic Issues" at the annual
meeting of the American Academy of
Psychiatry and the Law in Nassau,
October 22-25. Dr. Heller was discussion
leader of "Office/Home Management and
Family Support" at the Medical Direction
in Long-Term Care Workshop 2:
Challenge of the Alzheimer's Patient,

Frederick S. Wechsler, Ph.D., assistant
clinical professor, presented "Family
Behavioral Rehearsal " at an advanced
conference titled "New Frontiers in
Cognitive Rehabilitation" at the J.FK
Med ical Center in Princeton, New Jersey,
September 1984. Dr. Wechsler presented
"Family Behavior Rehearsal : Teaching
Families Management Ski lls Following
Brain Injury" and "Videotape Feedback
Processes" at the fifth annual Traumatic
Head Injury Conference at Braintree
Rehabilitation Hospital and National Head
Injury Foundation in Boston, October
1984. Dr. Wechsler and K. McNamara,

Ph.D., assistant professor, School of
Professional Psychology; and P. Larson,
Ph .D. , associate clinical professor, School
of Professional Psychology, presented
"A Neuropsychological Investigation of
Cerebral Whipples Disease" at the
annual meeting of the Academy of
Psychosomatic Medicine in Philadelphia,
November 1984. Ors. Wechsler and
McNamara presented "A Comparison of
the Halstead Impairment Index and the
Average Impairment Index" at the annual
meeting of the American Psychological
Association in Toronto , August 1984.
Jerome Young, M.D. , associate clinical

professor, published "Selected Vietnam
Veterans Post-Traumatic Stress Disorder
Issues " in Dayton Medicine (September
1984).

Radiological Sciences
Enrique Pantoja, M.D. , professor and
chairman ; Larry Ream, Ph.D ., associate
professor of anatomy; Joseph
Zambernard, Ph.D ., professor and
chairman of anatomy; Frank Nagy, Ph.D. ,

associate professor of anatomy; and
Ronald Markert, Ph.D ., associate
professor and head of Evaluation
Consultation Services, postgraduate
medicine and continuing education ,
presented " Research and Teaching
Elective in a Primary Care Oriented
School " at the Association of American
Medical Colleges in Chicago , October 30.

Surgery
Richard DeWall, M.D., clinical professor,
and Benjamin Schuster, M.D. , clinical
professor of medicine, published
"Five-year Clinical Experience with the
Omniscience Cardiac Valve" in The
Annals of Thoracic Surgery (September
1984).
Paul M . Lambert, D.D .S., clinical
instructor, published "Autogenous Dermal
Graft Coverage of Su.Jmerged Roots in
the Dog " in the Journal of Oral and
Maxillofacial Surgery (September 1984)
and " Dermal Grafts to Body Defects in
Irradiated and Nonirradiated Tissues " in
Archives of Otolaryngology (October
1984).

Sidney F. Miller, M.D., associate clinical
professor, and Barbara E. Hall, Ph.D. ,

assistant professor of biological sciences ,
received $10,000 in "seed money" to fund
a tissue culture laboratory at Wright State
University. The laboratory will be used to
grow skin for possible use in the treatment
of burn patients .
James B. Peoples, M.D. , assistant
professor, and Dan W. Elliott, M.D.,

professor and chairman , published
" Emphysematous Cholecystitis and Septic
Cholangitis" in Problems in General
Surgery (October 1984).
Peter M. Sanfelippo, M.D., associate
clinical professor, presented "Experience
with an Alternate Prosthesis for Chronic
Vascular Access " at the annual meeting
of the American College of Angiology and
the International College of Angiology in
San Antonio , November 4-8.
Richard S. Williams, M.D. , former chief
surgical resident; James B. Peoples, M .D.,
assistant professor; and Dan W . Elliott,
M.D ., professor and chairman , published
"Pulmonary Physiologic Response to
Central Venous Administration of
Hemorrhagic Pancreatic Ascitic Fluid in
a Porcine Model " in Current Surgery
(September-October 1984).
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